Background: The numbers using illicit anabolic-androgenic steroids are a cause of concern for those
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For a few, these benefits were tied to their age. Five respondents were between 40 to 44 years old.
Some of these highlighted how affirmative it felt to "look good" at their age:
I just get a buzz off it, a buzz off looking good. Nothing better than 40 years old and still having a nice shape. (41 year-old male) Different pathways into steroid use Despite the common goal of image enhancement, respondents came into steroid use from a variety of pathways. As highlighted in previous research, steroid users are not a homogenous group; they show heterogeneity in their beliefs, motivations and behaviours (Maycock and Howat, 2007; Probert et al., 2007; Van Hout and Kean, 2015) . By accessing our respondents through a local safer injecting service, we were able to interview a wide range of steroid users. These could be grouped into competitive bodybuilders and powerlifters; 'occupational users' (Seear et al., 2015) ; former/current users of other illicit drugs; and those who solely wanted to improve their image.
Three of those interviewed used steroids to compete in bodybuilding competitions and two planned on taking part at a future date. One used steroids to improve performance in powerlifting competitions. For the sole female steroid user interviewed, her steroid use was associated with her Some respondents came into steroid use through their occupations -for example, the armed forces and security industry. They described steroid use as being normalised within these environments.
There is a lot of steroid use in the army. The guys are blasé about using steroids. It doesn't mean as much as it did before. (41 year-old male)
An additional sub-group included former/current users of other illicit drugs, such as heroin, cocaine and amphetamine -an occurrence that has been noted by various studies (Cornford et al, 2014; Dodge and Hoagland, 2011; Hakansson et al., 2012; Petersson et al., 2010; Sagoe et al., 2015) . Just under a third of respondents stated that they started using steroids in order to put on weight they had lost during their illicit drug using years. One describes how he felt he "had to in a way" start using steroids as he "wasn't putting nothing on". For another, his brief foray into steroid use was to prevent those around him from thinking he had relapsed to using heroin again. There was a demonstrable lack of awareness about safe practices in steroid use and many were unperturbed over this. Nearly half reported little or no concern over side effects or other health risks -mostly accepting them as potentially part of using.
I'm just not interested in whatever, it doesn't bother me. Everything's got a consequence, hasn't it obviously, so yeah, whatever it is, it doesn't concern me. (28 year-old male) Nevertheless, many did develop their own theories about what constituted safe practice and had their reasons for particular patterns of use.
Reliance on fellow users and/or supplier for information
Most respondents reported having had little or no prior knowledge on steroids prior to using and that their approach to first use was based on knowledge gained from talking to former/current users or their supplier, referring to their experience to guide them. Consistent with Maycock and Howat's (2007) findings, trusting fellow users was a recurrent theme in the data. Maycock and Howat (2007) describe how users in their research developed networks of social trust, obligation and reciprocity where information on steroid use and purchase was shared. As one respondent in our research noted, this reliance on gaining knowledge from fellow users is a potentially risky practice:
Somebody will say to you, 'Oxy is very heavy on your liver', and you think, 'Right, okay, injectors of other illicit drugs (such as heroin and cocaine), they found that when users initiated others into injection drug use they displayed a moral ambivalence that was characterised by objections to facilitating initiation into injecting drug use being overridden by immediate concerns to reduce harm, such as in the case above.
These sources of knowledge were relied on by many respondents who often sought no further information. Just under a third did carry out some research on the internet but only a few had undertaken more serious research or gone to the local safer injecting service for advice prior to use.
Some recognised that the nature of the information given by fellow users or dealers was often incomplete or inaccurate.
